Ethmoidal sinnses intervening between the lacrimal sac and the nose can cause confusion when performing a dacryocystorhinostomy (OCR). This study aimed to assess the frequency of entry into ethmoidal sinuses when performing a OCR and to identify any helpful distinguishing features, at surgery, between the ethmoi dal and nasal spaces. Ethmoidal sinuses were initially entered in 23 of 50 standard OCRs (46%) in which the ostium was formed via the lacrimal fissure. Nasal mucosa was found to be 2 to 3 times thicker than ethmoidal sinus mucosa and less friable. Being aware of the risk of entering an ethmoidal sinus and of the anatomical differences between ethmoidal and nasal tissue greatly aids location during surgery and allows edge-to-edge suturing of sac mucosa to nasal mucosa in all cases.
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For a successful dacryocystorhinostomy (DCR) it is important to make an adequate ostium into the nose.
Indeed it is recommended that all bone between the lacrimal sac and the nasal mucosa be removed, such that no bone is left within 5 mm of the common canaliculus. Thus following DCR, the sac and duct should no longer exist as separate anatomical structures but instead be incorporated into the nose.1 For this to be achieved the surgeon has to be able to identify his or her exact anatomical location at all steps of the operation. One cause for failure of a DCR is making an opening into an ethmoidal sinus rather than the nose and anastomos ing the lacrimal sac to ethmoidal sinus mucosa.1,2 In this study we observed how frequently, when making the ostium, an ethmoidal sinus was initially entered using a standard DCR technique? We also compared nasal and ethmoidal mucosa and found that the For illustrative purposes we biopsied the mucosa in six representative cases.
RESULTS
An ethmoidal sinus was entered initially in 23 of the 50 consecutive adult cases (46%). Macroscopically the ethmoidal mucosa was seen to be much thinner and more friable than nasal mucosa, in every case.
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